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Code Short Description Non-Fac Fac Comments
99201 |Office/Outpatient Visit New $32.71 $20.05
99202 |Office/Outpatient Visit New $55.65 $37.72
99203 |Office/Outpatient Visit New $80.45 $57.24
99204 |Office/Outpatient Visit New $122.12 $96.80
99205 |Office/Outpatient Visit New $153.77 $126.08
99211 |Office/Outpatient Visit Est $15.03 $6.86
99212 |Office/Outpatient Visit Est $32.44 $18.99
99213 |Office/Outpatient Visit Est $54.34 $37.98
99214 |Office/Outpatient Visit Est $79.72 $58.56
99215 |Office/Outpatient Visit Est $107.62 $82.82
99304 |[Nursing Facility Care Init $68.05 $68.05
99305 [Nursing Facility Care Init $97.07 $97.07
99306 |[Nursing Facility Care Init $124.23 $124.23
99307 |[Nursing Fac Care Subseq $33.23 $33.23
99308 [Nursing Fac Care Subseq $51.43 $51.43
99309 |[Nursing Fac Care Subseq $68.05 $68.05
99310 |[Nursing Fac Care Subseq $101.29 $101.29
99315 [Nursing Fac Discharge Day $54.60 $54.60
99316 |Nursing Fac Discharge Day $78.87 $78.87
99318 |Annual Nursing Fac Assessmnt $71.74 $71.74
99324 [Domicil/R-Home Visit New Pat $41.15 NA
99325 |Domicil/R-Home Visit New Pat $59.87 NA
99326 |Domicil/R-Home Visit New Pat $103.40 NA
99327 |Domicil/R-Home Visit New Pat $138.48 NA
99328 |Domicil/R-Home Visit New Pat $162.21 NA
99334 [Domicil/R-Home Visit Est Pat $44.84 NA
99335 |Domicil/R-Home Visit Est Pat $70.69 NA
99336 [Domicil/R-Home Visit Est Pat $100.49 NA
99337 [Domicil/[R-Home Visit Est Pat $143.75 NA
99341 [Home Visit New Patient $40.88 NA
99342 [Home Visit New Patient $59.08 NA
99343 [Home Visit New Patient $97.07 NA
99344 [Home Visit New Patient $136.10 NA
99345 [Home Visit New Patient $164.85 NA
99347 [Home Visit Est Patient $41.15 NA
99348 [Home Visit Est Patient $62.78 NA
99349 [Home Visit Est Patient $95.75 NA
99350 [Home Visit Est Patient $132.67 NA
99381 |Init pm e/m new pat infant $86.72 $53.49
99382 |Init pm e/m new pat 1-4 yrs $93.36 $61.08
99383 |Prev visit new age 5-11 $91.46 $61.08
99384 |Prev visit new age 12-17 $99.37 $69.00
99385 |Prev visit new age 18-39 $99.37 $69.00
99386 |Prev visit new age 40-64 $117.10 $84.51
99387 |Init pm e/m new pat 65+ yrs $126.92 $92.42
99391 |Per pm reeval est pat infant $65.83 $45.89
99392 |Prev visit est age 1-4 $73.74 $53.49
99393 |Prev visit est age 5-11 $72.79 $53.49
99394 |Prev visit est age 12-17 $80.39 $61.08
99395 |Prev visit est age 18-39 $81.34 $61.08
99396 |Prev visit est age 40-64 $89.89 $69.00
99397 |Per pm reeval est pat 65+ yr $99.06 $76.91

CPT codes, descriptions and two digit modifiers only are Copyright American Medical Association. All rights reserved.

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to referto

the Michigan Medicaid Provider Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This

information can be found on the Medicaid Policy & Forms webpage. If there are discrepancies between the information on this page and the
Provider Manual, such as rate or coverage determinations, they will be resolved in favor of the Provider Manual language.
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